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Abstract: Since the 1980s, the rise of local history scholarship has 
increasingly pushed historians of medicine of Japan’s Tokugawa period to 
examine how people dealt with sickness and disease in local communities. 
Scholars have shown that while local people benefitted from the rising 
number of village doctors, the shogunate and domains provided scant 
medical services. In part for this reason, the history of medical policy in the 
Tokugawa has been understudied, despite important initiatives by some 
domains to employ physicians and distribute drugs to save lives. 
Specifically, this article examines how the Akita domain was more actively 
engaged in medical policy than the shogunate or other domains, both in 
terms of ideology and administration. The Tenmei famine (1782-1788) 
sparked political reformation in Akita, leading newly educated officials  
to play a significant role in providing medical aid to the population, 
especially miners, as an act of benevolent government.  
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What was Medical Policy in Tokugawa Japan Like? 
Since the 1980s, local history has dominated the study of medicine in the 
Tokugawa period (1603-1868). Accordingly, perspectives reflecting the 
roles of the shogunate and domains have been passed over in favor of the 
view from local communities. The rise of this local history (chihōshi/chiikishi 
地方史/地域史) approach encourages historians to focus on unearthing 
records of private village doctors (zaison-i 在村医), who undeniably played 
a significant role in maintaining the health of local people. As Tsukamoto 
Manabu 塚本学 has demonstrated, the number of village doctors rose 
rapidly in the second half of the eighteenth century, and physicians became 
available not only to village leaders, but also to ordinary people.1 Aoki 
Toshiyuki 青木歳幸 has also examined how the rise of village physicians 
affected people’s views on health and sickness in Shinano 信濃.2 In 2004, 
Aoki and other medical historians edited and published a special volume 
on medicine in local communities. The volume, signaling the peak of schol-
arship in local history of medicine in Tokugawa Japan, comprehensively 
lays out the various medical services provided in Aizu 会津, Hirosaki 弘前, 
Edo 江戸, Osaka 大坂, Uwajima 宇和島, Chōshū 長州, Satsuma 薩摩, Tama 
多摩, Takaoka 高岡, and Shōnai 庄内. 
These historians have also concluded that the shogunate (bakufu 幕府) 
and most of the domains (han 藩) were rarely interested in policies that 
would save lives by supporting the use of medicine.3 It is true that the 
Tokugawa shogunate and some domain authorities distributed medicine in 
cases of epidemics, but these actions were always temporary. As Yokota 
Fuyuhiko 横田冬彦 has argued, local communities in Osaka implemented 
medical care independently from the medical services provided by 
Tokugawa Yoshimune 徳川吉宗 (1684-1751, r. 1716-1745).4 Other scholars 
have discussed how government medical policy was absent until the 
Tokugawa authorities introduced the Jennerian vaccine near the end of the 
Tokugawa period.5 Umihara Ryō 海原亮 has also shown that only some 
domains formulated medical policies, and that these policies were only 
indirectly aimed at saving lives. The Fuchū 府中 domain, for example, 
promulgated some medical policies to regulate the quality and number of 
                                                            
1 Tsukamoto (1982). 
2 Aoki (1998). 
3 Umihara (2007a), p. 11; Umihara (2014), p. 243. 
4 Yokota (1998). 
5 For the history of vaccination in Tokugawa Japan, see Walker (1999); Walker 
(2001), chap. 7; Jannetta (2007); Kōzai (2009); Kōzai (2010). 
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physicians, which will have had some effect on people’s health. But author-
ities did not go so far as, say, directly regulating the distribution of drugs.6 
In contrast, the Akita 秋田 domain devoted itself to providing medical 
care for the public good. In 1842, for instance, the domain tasked Doctor 
Kadoya Yōan 門屋養安 (1792-1873) with providing medical care for miners 
and administrators at the Innai 院内 silver mine.7 Prior to this, the miners 
had not received medical care from the domain, and consequently had 
relied on each other for medical prevention and care. 
How do historians currently contextualize Doctor Kadoya Yōan’s 
position in medical history? Some have adopted an economic perspective, 
arguing that the Akita domain authorities employed a doctor to maintain 
miners’ health because mines were economically important.8 Production  
at the Innai silver mine did indeed reach its peak during 1833-1843, yearly 
output being more than 1,000 kan 貫 (equivalent to 3,750 kg), accounting  
for 60 percent of the gross domestic production of silver.9 Against this 
backdrop of the mine’s importance, the Akita domain arguably hired Yōan 
in order to provide mineworkers and administrators with on-demand 
medical care. However, this perspective is not necessarily applicable to 
other domains where mines were also economically important. In the 
shogunate’s mines, for example, local offices rarely looked after the lives of 
miners. Thus, the economic importance of mines did not necessarily result 
in the provision of medical care to miners. 
In order to explain such differences between the Akita domain and the 
shogunate, this essay examines how the shogunate and domains developed 
various types of medical policies, taking a close look in particular at the 
policy-making process of medical care in the Akita domain. I will shed 
light on the pivotal role of domain officials in Akita, who were the actual 
policymakers and practitioners of medical care. In his book on the history 
                                                            
6 Umihara (2007a), pp. 138-191. 
7 In the Tokugawa period, doctors were categorized into two types according to 
their birth rank. Government doctors, such as han-i 藩医 (domain doctor), ji-i 侍医 
(doctor for the imperial family), ten-i 典医 (doctor for the shogun or daimyo), and 
oku-ishi 奥医師 (doctor for the shogun’s family), were in the soldier rank, and 
served the Tokugawa central government or local governments. They provided 
medicine for shoguns, chief vassals, and their families. In contrast, town and village 
doctors (chō-i 町医 and zaison-i) were from other ranks, such as farmers, merchants, 
and self-employed physicians who earned money by offering medical services to 
commoners. Several physicians, in addition to Yōan, were promoted from being 
town and village doctors to domain doctors. Gaining a good reputation as a private 
doctor was a career path for those who hoped to be recruited by the government. 
For the characteristics of domain doctors, see Umihara (2007b). 
8 Yoshiki (1976); Miura (1975), pp. 165-230. 
9 Kobata (1968), p. 598. 
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of Tokugawa Japan’s punishment system, Daniel Botsman explores how 
officials in charge of punishments played a significant role in enacting the 
shogunate’s benevolence as they were flexible enough to pronounce 
sentence on a case-by-case basis.10 Maren Ehlers’ recent monograph has 
demonstrated that in the Ōno 大野 domain there was a significant degree of 
collaboration between townspeople and local government in reducing 
poverty, which was practiced as an act of benevolence after the Tenmei  
天明 famine (1782-1788).11 Their perspectives on punishment and poor 
relief parallel this argument on medical policy, because officials of the 
Akita government spread this same benevolence to the people. After the 
Tenmei famine, people could reasonably expect the domain lord to 
alleviate their lives through the practice of medicine as benevolence.  
Medical Policy in the Shogunate and Domains:  
The Spreading Idea of Benevolent Government 
Both the shogunate and domains changed their medical policies through-
out the Tokugawa period.12 In the seventeenth century, the shogunate did 
not provide people with medication. The Tokugawa government supplied 
medicine and doctors solely for shoguns, their families, and chief vassals. 
The Tokugawa family could recruit prominent doctors from all around the 
country, and had direct control over medicinal herb gardens as well as hot 
springs. The shoguns sometimes displayed care for the health of other 
domain lords, including fudai 譜代 (hereditary) and tozama 外様 (non-
hereditary) daimyos, sending them doctors when they were sick.13 In so 
doing, they aimed to show their supremacy over the lords of other domains. 
In the late seventeenth century, however, the shogunate began to 
consider that the government should be responsible for people’s lives. The 
fifth shogun, Tokugawa Tsunayoshi 徳川綱吉 (1646-1709, r. 1680-1709), 
enacted the Laws of Compassion (shōrui awaremi no rei 生類憐れみの令), 
which were designed to protect human and animal lives, based on the 
concept of Confucian benevolence.14 The shogunate bestowed benevolent 
                                                            
10 See Botsman (2005), chap. 2. 
11 See Ehlers (2018), chap. 5. 
12 For the history of medicine before the Tokugawa period, see Goble (2011). 
13 Aoki (1987), pp. 597-598; Aoki (2012), pp. 14-16. 
14 A key purpose of the Laws of Compassion was to secure animals’ lives. As 
Aoki Toshiyuki has argued, horse doctors (bai) outnumbered human doctors in the 
seventeenth century, which indicates that both the government and commoners 
regarded horses and cows as more productive for labor than other animals, and 
even humans. Aoki (2012), pp. 21-22. 
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government (jinsei 仁政) and rescue (osukui 御救) upon their subjects, and 
people paid taxes (jōnō 上納) in return. The shogunate and domains 
practiced various types of osukui, such as offering rice or lending money to 
poverty-stricken farmers (hyakushō 百姓), to protect them.15 
Under the Laws of Compassion, towns and villages also were required 
to report abandoned children to the government or agree to raise them 
themselves.16 The first official notice regarding abandoned children was 
issued in 1687, and reissued by the shogunate in 1704 in order to inform 
people about the new policy. That the shogunate did not have to press the 
issue after 1704 suggests that people agreed with this policy about the 
handling of abandoned children.17 Moreover, the shogunate decided not to 
impose many duties on commoners, but to compromise when they suf-
fered from excessive taxation or harsh conditions.18 Although Tsunayoshi 
initiated this care for the lives of the people for the sake of benevolent 
government, he did not provide medical care. 
By contrast, several domains became aware that they could save people’s 
lives through the use of medicine in the second half of the seventeenth 
century. On February 6, 1672, for example, the Aizu domain ordered 
domain doctors to investigate the prevention of infectious diseases after 
epidemics.19 On August 23, 1688, the domain also issued a law aimed at 
incentivizing town physicians to study further, because “people’s lives 
depended on medicine” (医術者民命死生之かゝる所 ). 20 In 1693, Mito 
Mitsukuni 水戸光圀  (1628-1701), the second Mito 水戸  domain lord, 
ordered the domain doctor Hozumi Hoan 穂積甫庵 (fl. late seventeenth 
century) to compile a medical instruction manual for saving people.21 The 
book, titled Kyūmin myōyaku 救民妙薬 (Wonder Drugs for Saving People, 
1693), aimed “to save the petty people, by offering them easily accessible 
prescriptions: the people live amidst the fields and mountains or poor and 
humble lands where there are no physicians and drugs, and where the 
people can only care for themselves when they are sick and lay down” (山
野貧賤の地には医もなく薬もなし、下民病て臥時は自治するを待、 ... 求や
すき単方を集て是にあたへ是をすくへ).22 These practices in the Aizu and 
Mito domains were the first medical measures that aimed to save lives 
through the use of medicine as benevolent government.  
                                                            
15 See Fukaya (1993), chap. 1; Kurachi (2008). 
16 Kuroita and Kokushi taikei henshūkai (1967a), p. 598. 
17 Sugawara (1985). 
18 Mizubayashi (1987), pp. 308-311. 
19 Kasei jikki kanpon henshū iinkai (1976), pp. 596-597. 
20 Kasei jikki kanpon henshū iinkai (1978), p. 409. 
21 Ishijima (1996), pp. 191-193. 
22 Miyake and Ōsawa (1917), p. 147. 
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In the Kyōhō 享保 period (1716-1736), the shogunate initiated the first 
medical policies both as a good economic investment and a demonstration 
of benevolent government. First, the eighth shogun, Tokugawa Yoshimune, 
began to develop a policy for medicinal herbs. He was concerned about the 
outflow of gold, silver, and copper from Japan to China and Korea 
resulting from Japan’s domestic use of medicinal herbs, much of which was 
imported from these countries. Yoshimune tried to solve this problem by 
nationalizing the production of medicinal herbs.23 He recruited many honzō 
本草 scholars and instructed them to research medicinal herbs in the region, 
covering the length of the country from Ezo 蝦夷  to Nagasaki 長崎 . 
Yoshimune then pressed domains to cultivate medicinal herbs in their own 
lands. In 1729, the shogunate distributed seedbeds of chōsen ninjin 朝鮮人参 
(Korean ginseng) to the domains of Owari 尾張, Kishū 紀州, Mito, Sendai 
仙台, Iwakuni 岩国, Hirosaki, Matsumae 松前, Aizu, Fukui 福井, and Kaga 
加賀.24 The shogunate’s first medical policy thus originated out of economic 
interest. 
Yoshimune subsequently promulgated two medical policies for the 
inhabitants of Edo as acts of benevolent government. The shogunate 
provided drugs to the poor in Edo, with the first medicines distributed in 
1730 when measles (mashin 麻疹) was spreading throughout the Edo castle 
town.25 Yoshimune also enacted a policy to distribute medicines during the 
epidemic of 1733, based on an extract from Fukyū ruihō 普救類方 (Classified 
Methods for Saving All Lives), which was compiled in 1730 in order to save 
lives in remote areas.26 In addition to the distribution of drugs, Yoshimune 
founded the Yōjōsho 養生所 (lit. Health Cultivation Place) in 1722, in 
response to a plea from a town doctor, Ogawa Shōsen 小川笙船 (1672-1760). 
This Confucian physician had argued that the shogunate should offer some 
medical care as “a part of benevolent government” (jinsei no goittan 仁政の
御一端), “for the solitary, poor, and sick people who could not afford drugs” 
(鰥寡孤独并に貧しくて薬用のよすがなき病者の為め ). 27  Shōsen’s 
suggestion was the first petition to query the shogunate’s responsibility to 
provide public medical care. 
The shogunate’s medical policies, however, were not as wide-reaching 
as hoped, as the idea of benevolence did not spread throughout the entire 
population in Edo. The first reason for this was because the townspeople in 
Edo did not expect that the shogunate would care about their lives and 
health. When the shogunate announced the distribution of drugs to the 
                                                            
23 Kasaya (1995). 
24 Ōishi (1992), pp. 11-22. Yoshimune’s policy also promoted the study of, and 
inquiry into, natural history in Japan. See Marcon (2015), esp. Part 2. 
25 Kinsei shiryō kenkyūkai (1995), p. 369. 
26 Kuroita and Kokushi taikei henshūkai (1967b), p. 648. 
27 Kinsei shiryō kenkyūkai (1995), pp. 137-138. 
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townspeople, they did not initially show much of a response, because 
medical care was seen as an individual matter. For example, in 1730, 
following the first announcement that medication would be provided, few 
people took advantage of the offer. This is why the shogunate had to 
reissue the notice informing the people of this benevolent act.28 The second 
reason was that the availability of the Yōjōsho was limited to certain groups. 
As Minami Kazuo 南和男 has pointed out, the shogunate implemented a 
homelessness policy against the backdrop of an increase in the number of 
paupers (hinin 非人) at the end of the seventeenth century. Yoshimune 
devoted considerable effort to conciliating outcasts, including nobinin 野非
人  (vagrant non-humans) and mushuku 無宿  (the homeless), and the 
shogunate thus tailored the Yōjōsho to housing paupers and outcasts.29 As a 
result, though the Yōjōsho provided townspeople with on-going medical 
care, it was the poorest groups that benefitted most. 
The late eighteenth century saw drastic changes in attitudes toward 
medicine by both the shogunate and domains. The Tenmei famine led to 
widespread destitution and an insurgency, convincing the shogunate and 
various domains of the urgent need for political and economic reforms.30 
After the famine, Matsudaira Sadanobu 松平定信  (1759-1829), a new 
political leader, sought to reduce government expenditure and started 
cutting the budget. On the one hand, Sadanobu criticized shogunate 
doctors (kan-i 官医) in the Igakkan 医学館 (Medical Institute; also called 
Taki-shi igakkan 多紀氏医学館 or Bakufu igakkan 幕府医学館 to distinguish it 
from other Igakkan in domains) because they earned high salaries despite 
their unsophisticated techniques.31 He obligated shogunate doctors to take 
examinations (kōshi 考試), and to attend lectures (kōsho 講書) in order to 
hone their medical skills.32 On the other hand, the Taki-shi igakkan offered 
temporary medical care to townspeople in cases of emergency. Although 
the main purpose of the Institute was not to offer medical aid, but to 
educate medical students and to train shogunate doctors, the temporary 
medical care it provided was a consequence of Sadanobu’s slight interest in 
people’s health. 33  Contrary to Yoshimune, Sadanobu did not develop 
                                                            
28 Suzuki (2012), pp. 49-51. 
29 Minami (1969), pp. 294-341. 
30 For the effects of the Tenmei famine on Tokugawa society, see Kikuchi (1997), 
chap. 6. 
31 The Taki-shi igakkan was originally established in 1765 as seijukan 躋寿館 (lit. 
Institute for Ascending Longevity). 
32 Matsudaira (1942), pp. 121-122. For the reform of the Taki-shi igakkan, see 
Machi (1999), p. 349. 
33 The Taki-shi igakkan finally started providing townspeople with constant 
medical care in 1842. Tokyo-shi (1922), p. 21. 
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medical policy as an act of benevolent government, however, regarding it 
as a purely economic issue. 
By contrast, some domain Lords initiated their own policies for medical 
care through newly established medical institutes in the name of benev-
olent government. In the Kumamoto 熊本 domain, for example, Lord 
Hosokawa Shigekata 細川重賢 (1721-1785) established a medical institute 
called Saishunkan 再春館 (lit. Institute for Health Restoration) to provide 
people with free drugs. Following the principle of such a medical institute, 
Murai Kinzan 村井琴山  (1733-1815), a domain doctor, stated: “Drug 
distribution is established with the aim of saving the poor and needy from 
serious and incurable diseases; it is a part of benevolent government” (施薬
ハ窮民ノ痼疾廃病ヲ救フガ為メニ設ク、仁治ノ一端ナリ). Kinzan also 
expected the Institute to include a medical school where, because they were 
responsible for human lives, doctors could undergo proper medical 
training.34  
In the Kansei 寛政 period (1789-1801), domains became more concerned 
with the quality of physicians in towns and villages, and started to regulate 
doctors’ activities through the establishment of their own medical institutes 
or licensing systems.35 In 1801, for instance, the Aizu domain founded a 
medical institute, called Igakuryō 医学寮 (lit. House of Medicine), and 
emphasized the special relationship between medicine and people’s lives.36 
In 1791, the Kishū domain established a medical institute and ordered 
physicians to take examinations. In 1839, the domain hired town and 
village physicians and assigned them to the Supervisors of Physicians (ishi 
torishimari yaku 医師取締役), who were supposed to inspect and control the 
medical activities of physicians from other domains.37 In 1801, the Owari 
domain began a licensing system for doctors under which physicians of 
superior rank certified the apprentices of town and village doctors as 
hitoridachi ryōji 壱人立療治 (lit. independent therapy).38 These domains held 
attitudes toward physicians and medicine different to those of Sadanobu, 
because while they were motivated by saving lives, he was mainly 
concerned with cutting down expenses. 
                                                            
34 Yamazaki (1929), pp. 6-15; Yamazaki (1931), pp. 107-108. 
35 For an overview of domain medical institutes, see Yamazaki (1955). 
36 Ogata (1984), pp. 24-25; Kikuchi (1994), pp. 242-248. 
37 Ueno (2007), p. 3. 
38 Ichinomiya-shi (1967), pp. 443-444; Tsukamoto (2001), p. 186. Although the 
Owari domain pioneered licensing systems in the early nineteenth century, only a 
few domains had similar systems in the late Tokugawa period. In 1851, for 
example, the Saga 佐賀 domain imposed medical examinations on all physicians in 
the domain and issued igyō mensatsu 医業免札 (medical licenses) to those who 
passed it, although some high-class domain physicians were exempted. See Sakai 
(1989), pp. 153-159; Aoki (2009). 
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During the Tokugawa period, the shogunate and domains developed 
various medical policies, including the promotion of medicinal herb 
production, drug distribution, the establishment of medical institutes, and 
the registration of physicians. These policies aimed not only to save lives, 
but also to boost the economy and prevent social disorder. These purposes 
were not mutually exclusive: they often overlapped. In the Kyōhō period, 
the shogunate and some domains formulated medical policies under the 
banner of benevolent government. In the Kansei period, more and more 
domains started offering public medical care as acts of benevolent 
government, whereas the shogunate was less engaged. Why was there this 
difference between the shogunate and domains, and how did the domains 
proceed with medical policy? I will scrutinize the process of medical 
policy-making by focusing on the unusually extensive medical services 
provided in the Akita domain, and I will compare it with the medical 
policies within the lands of the shogunate. 
Medical Policy in the Akita Domain:  
The Formation of a New Administrative System 
The Tenmei famine devastated the Tōhoku region, and the Akita domain 
was not spared its ravages.39 The disaster caused political turmoil and 
spurred the reconstruction of politics in Akita in the late eighteenth century. 
The Meiwa 明和 and Tenmei periods (1764-1789) witnessed serious politi-
cal and financial problems. As a consequence, the eighth Akita domain lord, 
Satake Yoshiatsu 佐竹義敦 (1748-1785) dismissed many chief vassals, with 
disastrous effects: only inept officials remained after his death in 1785.40  
Political reconstruction began under the ninth lord, Satake Yoshimasa 
佐竹義和 (1775-1815). Still a young man on assuming his position, he first 
needed to learn the ways of governance and Confucianism from Hikita 
Sadatsune 疋田定常 (1750-1801) and Murase Kōtei 村瀬栲亭 (1744-1818). 
Kōtei promoted secchū-gaku 折衷学 (eclectic learning) to reform the political 
system. Secchū-gaku was more pragmatic than the idealistic shushi-gaku 朱子
学 (Cheng-Zhu 程朱 school), which was the ideological basis of politics in 
Tokugawa Japan, and the most influential school of learning among 
shogunate and domain scholars. Thus, Kōtei insisted that government 
officials should learn secchū-gaku, not shushi-gaku, to prepare them for 
                                                            
39 Some lords in the Tōhoku region distributed medicinal recipes, which were 
taken from the medical treatise Fukyū ruihō. The Tenpō 天保 famine (1833-1839) led 
to the expansion of medical policies in the local domains and drugs became more 
accessible to the people. See Kikuchi (1994), pp. 242-248. 
40 Katō (2002). 
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reconstruction of the administration of the domain. The first step of the 
reform was the establishment of the domain school Meidōkan 明道館 in 
1789. Kōtei intended this school to produce educated officials as few 
talented individuals remained in post after the large-scale dismissal of 
officials under the rule of Yoshiatsu.41  
In the very early stages, classes in the Meidōkan were still based on 
shushi-gaku, taught in the traditional, hierarchical manner, and only stu-
dents who were high-ranking members of the samurai class were admitted. 
The school, however, subsequently offered courses that were more 
interactive in order to educate officials who had volunteered. For example, 
it encouraged kaidoku 会読 or rindoku 輪読 (reading and discussion) classes, 
and discouraged kōshaku 講釈 (lectures), because the latter imposed top-
down education on students. It was also opened to applicants from the 
low-ranking samurai class to expand the pool of able people available. The 
secchū-gaku approach was intended to cultivate a realistic and pragmatic 
approach to the use of human resources in order to avoid making the same 
mistakes as the idealistic domain officials of the former tumultuous 
period.42 Consequently, the Meidōkan promoted politics that were more 
stable and practical.  
The next reform was the formation of a new post in 1795 to enforce 
discipline in rural areas.43 The post was called County Commissioner (kōri-
bugyō 郡奉行); its function was to enable the lord and domain officials to 
collect information about people’s lives throughout the domain. The Akita 
authorities divided the domain into six counties (gun or kōri 郡) (Ogachi 雄
勝, Hiraka 平鹿, Senboku 仙北, Kawabe 河辺, Akita, and Yamamoto 山本), 
and assigned a County Commissioner to supervise each of them. Most 
domain officials learned the ways of practical politics in the domain school, 
and tried to spread the ideology of benevolent government throughout 
rural areas. The domain lord also encouraged the people to do good by 
travelling to six counties in 1804, commending them for carrying out their 
filial duties (kōshi hyōshō 孝子表彰). As Kanamori has demonstrated, this 
encouragement was modeled after Matsudaira Sadanobu’s book Kōgiroku 
孝義録 (Examples of Filial Duties and Moral Obligations), in which he 
aimed to encourage people to do good.44 By following Sadanobu’s practice, 
the Akita domain lord and the kori-bugyō endeavored to disseminate the 
Confucian ideology of benevolent government.45  
                                                            
41 Katō (1997), pp. 11-33; Kanamori (2011), pp. 411-412. 
42 Akita-ken kōbunshokan (1994), pp. 407-408 (entry for August 19, 1793). 
43 Imamura and Takahashi (1972), pp. 158-159. 
44 Kanamori (2011), pp. 276-277. 
45 Kato (2005), pp. 13-15. 
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In addition to the spreading of ideas of benevolence, the County 
Commissioners practiced the ideals of Confucian benevolence in order to 
help prevent trouble and sickness among the domain’s subjects (御領民之
労煩疾苦被相省度).46 Some charitable policies had already been formed 
under the rule of the eighth lord, but by the end of the eighteenth century 
benevolent practices spread rapidly through the work of the County 
Commissioners. In 1795, for example, the kori-bugyō established rice 
granaries in case of famine. Thus, domain officials sought to prevent 
discontent among the population, heading off unrest and rebellion. 47 
Moreover in 1806 the lord decided to grant assistance to those among the 
poor who could not afford to raise their children.48 
Such benevolent practices of the County Commissioners led to the 
emergence of medical care policies, and the lord of the Akita domain also 
tried to save lives through the use of medicine.49 His first medical provision 
concerned the establishment of an institute of medicine, later called  
the Medical Institute (Igakkan 医学館), on December 21, 1795—six years 
after the founding of the domain school.50 He intended it to function as a 
place for medical education and care, based on medicine in the Chinese 
tradition (kampo 漢方). Although the Meidōkan was not open to commoners, 
the Igakkan accepted applicants for medical education from towns and 
villages.51 Grants for students from the Akita domain meant that poor 
people could enroll in the school. 52  They studied traditional Chinese 
medical books, such as Somon 素問 (Basic Questions) and Zhu Zhenheng’s 
(1281-1358) Kakuchi yoron 格致余論 (in Chinese Gezhi yulun, Supplementary 
Treatise on Investigating Things and Expanding Knowledge, 1347). This 
policy differed from that of the Taki-shi igakkan, which trained only 
shogunate doctors.53  
The teaching staff of the Medical Institute exemplified this new possi-
bility for town doctors to have successful careers. It included more than ten 
domain physicians (han-i), led by the highest-ranking doctors, who were 
called igakunokami 医学頭. The Institute initially assigned one person to the 
                                                            
46 Imamura and Takahashi (1972), pp. 161-162. 
47 Kanamori (2011), pp. 109-116. 
48 Akita-ken (1963), p. 755. 
49 Like the shogunate and other domains, the Akita domain initially started by 
offering rice or lending money, and then implemented medical policies, such as 
offering medicines. The Akita lord decided to provide rice to 804 paupers in a 
village in December 1783. Akita-shi (2003), p. 567. 
50 Hara (1989a), p. 961 (entry for December 21, 1795). 
51 Imamura and Takahashi (1972), p. 174. 
52 Ishida (1981), p. 75. 
53 Machi (1999), p. 351. The Taki-shi igakkan started admitting town doctors and 
retainer doctors (baishin-i 陪臣医) in 1843. See Machi (2004), pp. 44-45. 
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position, but then around 1820 increased it to two. The igakunokami 
supervised five chief doctors called the igakukaitō 医学会頭, with additional 
designations according to different subjects: naika ian 内科医案 (internal 
medicine and prescription), shichibusho 七部書 (seven documents), sanka 産
科 (obstetrics), honzō 本草 (materia medica), and keiraku 経絡 (acupuncture 
channels). Some of these physicians employed assistants as apprentices 
called kaito-minarai 会頭見習 or igakunokami-minarai 医学頭見習.54 
Another new medical policy, similar to the policies of the shogunate 
and other domains, was the provision of medical aid. The lord of the Akita 
domain provided medication and sent doctors to sick commoners in cases 
of emergency. The first such offer of medicine for subjects was posted on 
November 2, 1790, according to the official Akita records from 1770 to 1869. 
The posting stated that people in the Akita castle town could obtain a time-
honored (inishie yori no hōgumi 古より之法組) and fairly effective (tabun 
sono kō korearu yoshi 多分其効有之由) pill for treatment should they be 
suffering from smallpox (hōsō 疱瘡 ). The posting also said that the 
medicine could not be disseminated throughout the domain because of 
limited quantities, and the recipe for the drug was explained. The pill was 
called daitensenkagan 代天宣化丸 (lit. on behalf of heaven edifying pill) and 
consisted of various kampo ingredients such as ōgon 黄芩  (Scutellaria 
baicalensis), ōren 黄連 (Coptis japonica), ōbaku 黄薛 (sic), sanshishi 山抱子 
(sic), jisō 耳草 (Saxifraga stolonifera), sanzukon 山豆根 (Euchresta japonica), 
rengyō 蓮翹 (Forsythia), and gobōshi 牛蒡子 (Arctium lappa).55 This provi-
sion was almost identical to that included in the shogunate’s benevolent 
policies regarding paupers in the first half of the eighteenth century. The 
Akita notice did not explicitly refer to the idea that the domain lord should 
save people’s lives through the use of medicine, but this notion was 
gradually spreading throughout the domain. 
At the turn of the nineteenth century, the Akita domain lord Yoshimasa 
and his vassals came to regard benevolent government as the most impor-
tant aspect of governance. By that time, Yoshimasa was mature enough to 
govern his domain, and he endeavored to present himself as a benevolent 
and wise Lord—a meikun 名君—founded on his Confucian learning.56 In a 
1799 statement, the Akita domain confirmed: “Medicine is important 
because it is related to human lives. Thus, [Yoshimasa] has established the 
                                                            
54 Akita-ken (1915), p. 24; Ishida (1981), pp. 74-75. 
55  Imamura and Takahashi (1971), p. 408. Presumably, 黄薛  meant 黄柏 
(Phellodendron amurense), and 山抱子  meant sanshishi 山梔子  (Gardenia 
jasminoides). This prescription may come from Wan Quan’s 萬全  (1495-1580) 
Tōshin sei sinpō 痘疹世医心法 (in Chinese Douzhen shiyi xinfa, Hereditary Physicians’ 
Method for Smallpox), which has the same recipe for daitensenkagan. 
56 Self-advertising as meikun occurred in other domains such as Yonezawa 米澤, 
Tokushima 徳島, and Hirosaki. See Ravina (1999). 
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Igakkan (Medical Institute) and started promoting medicine with his 
compassion” (医術者人命係り重き事故、厚思召を以医学館被建置、医術御
取立被成置候). The statement also included an expression of the domain’s 
responsibility for quality control of town physicians, whose practice had 
not previously been governed by it.57  
Yoshimasa also distributed drugs for the sake of enacting benevolent 
government. After the 1802 smallpox outbreak in the Akita domain, it was 
announced that people who could not afford drugs could ask for them 
from the Medical Institute.58 This 1803 statement became the template for 
drug distribution during future outbreaks of measles or smallpox: when 
epidemics occurred in 1816, 1826, and 1827, the Akita lord issued similar 
notices.59 These drug distributions indicate that both the Akita authorities 
and the public came to agree that the domain lord could save lives through 
the use of medicine. 
When Yoshimasa tried to provide medical aid to people in rural areas, 
the County Commissioners played a pivotal role in implementing his 
benevolence. He assigned domain doctors in the Medical Institute to  
treat sick commoners in rural areas who suffered as a result of disasters 
such as earthquakes. On August 27, 1810, for example, a huge earthquake 
hit the Oga 男鹿  peninsula, leaving 46 people dead and 72 injured. 
Yoshimasa was working in Edo at the time, but quickly decided to send 
three domain doctors from Edo to the devastated area. On September 25, 
1810, he ordered County Commissioner Seki Zen’emon 関善右衛門 to 
provide ginseng (ninjin 人参) to those suffering in the aftermath of the 
earthquake.60 Clearly, the Akita lord thought that he should save people’s 
lives through the use of medicine to show his benevolence, and the County 
Commissioner played an important role in carrying out these medical 
policies in local areas. 
After the death of Yoshimasa in 1815, Satake Yoshihiro 佐竹義厚 (1812-
1846) became the Akita lord. However, government officials who had 
learned and practiced under the rule of Yoshimasa took advantage of his 
youth to increase their influence. They identified themselves as heirs of 
Yoshimasa under the new administrative system, and accused former 
vassals of practicing the old-fashioned politics of the eighteenth-century 
regime. Under the new bureaucracy, politicians promoted domain officials 
from the lower castes and sought talented local leaders. For example, Kon 
Yasuemon 金易右衛門, a County Commissioner, entered the domain school 
from a lower class, and went on to adopt an idea from Seki Kinai 関喜内 
                                                            
57 Imamura and Takahashi (1972), p. 238. 
58 Imamura and Takahashi (1972), pp. 298-299. 
59 Imamura and Takahashi (1973), pp. 115-116, 204-205, 207. 
60 Oga-shi shi hensan iinkai (1995), pp. 679-682. 
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(1759-1837), a competent farmer. As Seki’s hometown did not have soil that 
was suited to growing rice, he sought to introduce the raising of silkworms. 
In February 1820, he proposed a plan to encourage the silk industry in the 
area to some chief vassals and officials, including Hikita Sadatsune and 
Kon Yasuemon. They did not accept his proposal at the time, but Kon 
finally endorsed Seki’s plan on January 7, 1826. The domain officials then 
spread an official notice encouraging this industry, and ordered the County 
Commissioners to practice it in their regions.61  
The Tenmei famine resulted in new administrative systems. The newly-
educated domain officials learned the idea of benevolent government, and 
through them the idea spread to domain subjects. Domain officials also in-
creased cooperation between local people and the domain authorities; they 
promoted public medical care, which would later be extended to miners. 
Medical Care for Mineworkers in the Akita Domain 
These political and medical policies anticipated the new medical measures 
for miners (kanahori 金掘), beginning in the 1820s.62 By that time, miners 
and administrators had come to expect the Akita lord to intervene in 
saving lives. On October 12, 1826, for example, Aratani Chūbē 荒谷忠兵衛, 
the head administrator at the Ōkuzo 大葛 gold mine, took miner Tatsugorō 
辰五郎 to the Akita domain office.63 Aratani explained that kemuri-kui 煙喰 
(lit. smoke-eating) was spreading among miners and that Tatsugorō was 
one of those afflicted. Aratani argued further that the disease caused a 
serious problem for both workers and supervisors. Kemuri-kui resulted 
from the inhalation of powdered stone (ishiko 石粉) in the mine, and the 
                                                            
61 Kanamori (2011), pp. 200-242. 
62 Labor mobility allowed miners in Tokugawa Japan to move from one mine to 
another quite frequently. There were various reasons for this: the lure of more 
promising mines, or being sacked for misdemeanors or crimes. Each mine had its 
own rules and regulations and always welcomed new workers, regardless of their 
former misdeeds. On miners, see Ogi (2000), pp. 79-86. 
63 The series of census registries (ninbetsu kakiage chō 人別書上帳) indicate that 
Tatsugorō and other miners could not receive medical care in the Ōkuzo gold mine 
at that time. No physicians resided at the mine in 1843 and 1845, though one did in 
1864, perhaps the first physician to work there. “Ichidai Ōkuzo kinzan moyō 
narabini ninbetsu kakiage chō” 一大葛金山模様并人別書上帳 (Record of the State of 
the Ōkuzu Gold Mine and Family Register) in Hinai-chō kyōiku iinkai chōshi shiryō 
hensanshitsu (2001), pp. 205-212; Namikawa (1986), pp. 180-183. Therefore, miners 
in the Akita domain helped each other under the system called tsuchioya 鎚親 (lit. 
hammer parent), which was similar to the mutual aid system called tomoko 友子 (lit. 
friend and child) in other domains. See Ogi (2000), pp. 93-95. 
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mortality rate from it increased in proportion to the working hours. He 
summed up the deplorable situation as follows: “The harder the workers 
toil, the shorter they live” (家業大切に日々の稼出精の者ほと短命に御座候). 
As a result, Aratani and other administrators tried to contain the disease by 
limiting labor hours and encouraging miners to wear masks (fukumen 覆
面).64 Working conditions did improve slightly, but the administrator made 
a petition to the Akita domain office, stating “We would like to beg [the 
domain] to save them [the miners] by benevolence” (御慈悲を以御救被成下
度奉願上候).65 Aratani’s was the first such plea to save sick workers.  
As benevolence was at the core of politics in the early nineteenth 
century, the domain officials immediately made the decision to rescue this 
suffering miner. Nogami Kunisuke 野上国佐 (1774-1850), a domain official 
under the new system and the head of the literati (shuyaku bungaku 主役文
学) at the Akita domain office, took responsibility for the case and ordered 
the domain doctors to tend to him. Tatsugorō received medical treatment 
from October 1826 to January 1827. His condition improved slightly, and 
he returned to his hometown, but he passed away in March of that year.66 
Unlike previously, when temporary provision might be made, the Akita 
domain now continued to provide medication for mineworkers. 
Although this benevolent medical intervention did not prevent the 
worker’s death, it subsequently triggered an investigation by the newly 
educated officials into the labor and health conditions of other miners. 
Sukegawa Tōma 介川東馬, a leading domain official, looked into how  
to improve working condition of miners in the Akita domain. Having 
begun his studies in the domain school in 1794, he later worked as Mine 
Superintendent (dōzan-bugyō 銅山奉行) in the domain. Soon after Tatsugorō’s 
death, he began to scrutinize the causes of, and cures for, the miners’ 
diseases, and he contacted the emperor’s doctors in Kyoto. Two prominent 
physicians, Fukui Yōtei 福井榕亭 (1753-1844) and Ishizaka Sōtetsu 石坂宗哲 
(1770-1842), responded. 67  In February and March 1827, they provided 
Sukegawa with a secret recipe for a drug to combat the diseases. Based on 
                                                            
64 Miura infers that the masks were triangular, wet cloths, which protected 
miners from breathing in the dust. It is not unknown whether the use of masks was 
common in mines, but masks made with plum pulp (bainiku 梅肉) were used in the 
Iwami 石見 silver mines. See Toritani (2011) and Narita (2017). 
65 “Kanahori-byō yōdai-sho no hikae” 金掘病容体書之控 (A Copy of the Case of 
a Miner) in Hinai-chō shi hensan iinkai (1987), pp. 323-325. 
66 “Kanahori-byō yōdai-sho no hikae” (1987), pp. 325-326. 
67  The emperors’ doctors worked for the imperial family as well as for 
commoners. Fukui Yōtei, for example, was the most prominent physician of the 
time, and received visits and inquiries from all over the nation from a variety of 
patients, including those from the samurai class and commoners. See Yamada 
(1980), p. 349. 
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his rich knowledge of Chinese medicine, Yōtei explained that the juice of 
chicken droppings soaked in water treated gold poisons (seikindoku 生金毒), 
egg albumen treated silver poisons (seigindoku 生銀毒), Chinese arrowroot 
(kuwai くわゐ) and walnuts (kurumi くるみ) treated copper poisons (dōdoku
銅毒), and wild boar meat (shishiniku 猪肉) treated jōkōdoku 上壙毒 (sic).68 
This request of Sukegawa’s for help from the emperor’s doctors appears to 
have been highly unusual—domain lords and officials sometimes called for 
help from prominent physicians like Fukui Yōtei and Ishizaka Sōtetsu, but 
normally to treat lords, their families, or chief vassals. 
Furthermore, the Akita domain officials kept working to provide 
treatment to the workers. In December 1831, they ordered a domain doctor, 
Kikuchi Kōan 菊地康庵, to travel to mines in the domain to investigate the 
circumstances of workers. Kōan obtained financial support from the Mine 
Superintendent, and used it to dispense new drugs called goōshōdokugan  
牛黄消毒丸 (lit. ox bezoar detoxifying pills) to workers.69 In sum, the Akita 
domain tackled the medical problems among miners through the cooper-
ation of officials and physicians.  
This expansion of medical services in the mines resulted in the appoint-
ment, in 1842, of Kadoya Yōan at the Innai silver mine.70 He kept a record 
of his daily life in the mines from 1835 to 1869, and some entries give an 
indication of what his medical consultations were like.71 On November 21, 
1835, for example, some patients consulted him, and Yōan prescribed 
fukugen kakketsutō 復元活血湯 (lit. restoration of blood circulation decoction) 
for one of them who had a pain in the lower half of his body and could not 
                                                            
68 “Kanahori-byō yōdai-sho no hikae” in Hinai-chō shi hensan iinkai (1987), 
p. 326. Fukui presumably used Li Shizhen’s 李時珍 (1518-1593) Honzō kōmoku 本草
綱目 (in Chinese: Bencao gangmu, Compendium of Materia Medica, 1596) for his 
prescription since it largely matches the entries for gold and stone poisons in the 
fourth volume of this work. Here, jōkōdoku is a mistake for dokōdoku, 土壙毒 (mining 
pit poison), which appeared in Honzō kōmoku. As Ishizaka mentioned, he also 
referenced basic Chinese medical treatises, such as Zhang Zhongjing’s 張仲景 (150-
219) Kinki yōryaku 金匱要略 (in Chinese: Jingui Yaolüe, Essentials of the Golden 
Casket) and Shōkan ron 傷寒論  (in Chinese: Shanghan lun, Treatise on Cold 
Damage), for his medications. 
69 Yoshiki (1976), p. 85. 
70 Prior to the assignment of Yōan, there had been some town physicians in the 
mine, but they were private or travelling physicians. Therefore, the miners had 
limited access to medicine. The oldest description of a town doctor in the Innai 
silver mine is from the early Tokugawa period. Tokyo daigaku shiryō hensanjo 
(1954), pp. 123-124 (entry for August 20, 1614). 
71 Chadani and Matsuoka (1996, 1997). 
FUJIMOTO: MINERS, BENEVOLENT GOVERNMENT, AND ADMINISTRATION            33 
 
move it. 72 Whereas Yōan’s diary offers very scanty information about 
medicine, it vividly recounts his social interactions with domain officials, 
private mine administrators, miners, and other physicians.73  
Yōan had worked as a private town doctor in that area for a long time 
when the Akita domain hired him. He first came to the mine in 1803, when 
he worked as a kakae-i 抱え医, which literally means ‘hired doctor.’74 He 
seems to have been employed not by the domain, but rather hired pri-
vately by a group of mine administrators, because the Akita domain did 
not directly control the Innai silver mine until 1814.75 During his first stay 
in the area, Yōan earned a bale of rice (approximately 60 kg) and two kan of 
miso 味噌 (approximately 7.5 kg) in a year. In 1806, he moved to the Ani 阿
仁 bronze mine, and then returned to the Innai silver mine in 1816. After 
taking direct control of the Innai silver mine in 1814, the Akita domain in-
creased investment in it, and supported various local figures by appointing 
them as private officials in charge of its management. The domain officials 
appointed Yōan as Subordinate Private Officer (tedai-jōseki 手代上席) of the 
Mine Superintendent.76 In this position, Yōan established formal connec-
tions with the domain officials, but he was still a private officer and town 
doctor—not a domain doctor. In 1842, the domain finally hired him, paying 
him a “two-man” allotment of rice (ni-nin buchi 二人扶持, equivalent to 10 
bales or 600 kg of rice) a year. Salaries in the Tokugawa period varied 
according to position, and Yōan’s salary was the same as the salary paid to 
town physicians who became domain doctors in the Medical Institute.77 
                                                            
72 Entry for November 21, 1835 in Kadoaya Yōan nikki (Chadani and Matsuoka 
(1996), p. 22). Yōan possessed basic traditional Chinese medical texts, such as Honzō 
kōmoku and Shōkan ron. For the lists of his medications and medical books, see 
Chadani and Matsuoka (1997), p. 17 (Appendix). 
73 The diary demonstrates that Yōan and other Chinese-learning and Dutch-
learning physicians developed medical networks in the nineteenth-century Akita 
domain in order to improve their techniques. See Burns (2008). For the medical 
practices of physicians in the late Tokugwa period and their hybrid Chinese and 
Western medicine, see Nakamura (2005). 
74 Entry for June 10, 1851 in Kadoaya Yōan nikki (Chadani and Matsuoka (1996), 
pp. 579-580). 
75 Since the opening of the mine in 1607, it was managed alternately by the local 
government and private administrators. Once the mine started to produce rich 
resources, the Akita domain took direct control of it. The domain resumed 
administration of the mine in 1814, which led to the increase in silver production in 
the Tenpō era (1830-1844). 
76 Entry for September 10, 1842 in Kadoaya Yōan nikki (Chadani and Matsuoka 
(1996), p. 242). 
77 The salaries of Akita domain doctors varied according to their position or 
estates. In general, igakunokami earned 30 koku 石, and igakukaitō earned 100 momme 
目 of silver (equal to one-and-a-half koku). The igakukaitō wage was decreased to a 
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Thus, at this point he was no longer a private physician, but a domain 
physician hired on the order of the Akita domain who treated workers. 
This appointment was unique because it was a permanent position, 
whereas the shogunate and other domains provided only temporary 
medical care in the event of epidemics or disasters.  
The newly educated domain officials played a significant role in 
recruiting this leading local figure. Kon Yasuemon was the key person in 
Yōan’s appointment. Yasuemon became the Mine Superintendent of the 
Akita domain in September 1837, and contributed to the mine’s greatest 
recorded profits in 1838.78 The Akita lord regarded him highly, rewarding 
him and his collaborators on March 28, 1838.79 Additionally, the domain 
provided a bonus payment to workers in the silver mine. On April 30 of 
that year, local officers held a party to which they invited Yasuemon, other 
domain officials, and Yōan.80 In 1842, four years after Yasuemon and Yōan 
had first met, the Akita domain decided to hire Yōan as an official doctor. 
The relationship between Kon Yasuemon and Kadoya Yōan closely 
resembled the partnership between Kon Yasuemon and Seki Kinai, who 
had proposed the plan for the silk industry in 1820. The benevolent 
medical policy for the mines emerged because of the prevailing ideology of 
benevolent government, and the practices of newly educated government 
officials enacted through political and medical reforms from the 1790s to 
the 1820s. 
The assignment of a domain doctor to the Akita domain can be 
attributed to the increasing interest in mining resources. Doubtless, the 
Akita lord considered mines important financial resources, so he tried to 
maintain the miners’ health by providing medical care. Economic interests, 
however, did not always result in medical care for the miners. In the 
shogunate’s mines, the government did not create medical policies to 
benefit miners, although doing so would have been economically profitable. 
                                                                                                                                         
“two-man” allotment of rice (ni-nin buchi) when they were townspeople not from 
the samurai class. This implies that, even if they were not from the samurai class, 
skilled town physicians could be hired as domain doctors. Ishida (1981), pp. 74-75. 
78 Hara (1989b), p. 1217 (entry for September 2, 1837). 
79 Hara (1989b), p. 1221 (entry for March 28, 1838). 
80 Entry for April 30, 1838 in Kadoaya Yōan nikki (Chadani and Matsuoka (1996), 
p. 68). 
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The Lack of Medical Care for Mineworkers in the 
Shogunate’s Lands 
Although the Akita domain officials made great efforts to save 
mineworkers, the shogunate and its local offices took few measures to help 
laborers in its mines. During the Tokugawa period, the shogunate assigned 
magistrates (bugyō 奉行 or daikan 代官) to the largest mines, which were the 
Sado 佐渡 gold and silver mines, the Iwami silver mine, the Ikuno 生野 
silver mine, the Handa 半田 silver mine, the Besshi 別子 copper mine, and 
the Ashio 足尾 copper mine.81 I will focus on the measures for miners in  
the Sado, Ikuno, and Iwami mines, since relevant information about the 
Handa, Besshi, and Ashio mines cannot be found in existing primary and 
secondary sources.82 
Magistrates were charged with the administration of certain shogunate 
lands (bakuryō 幕領, goryō 御領/御料, or tenryō 天領), and this magistrate 
administration system changed depending on the shogunate’s political 
reforms. In the early Tokugawa period, magistrates had a powerful influ-
ence on local people as they were usually chosen from local leaders, and 
the position was hereditary. From the Tenna 天和 to the Genroku 元禄 
periods (1681-1704), however, Tokugawa Tsunayoshi sought to incorporate 
the magistrate administration into the federal system. He stipulated that 
magistrates should be appointed not from among local leaders, but from 
Bakufu officials (bakuri 幕吏). He also made frequent changes in personnel 
to avoid magistrates developing too much local influence. In the Kyōhō 
period, the shogunate was more likely to appoint competent people from a 
variety of backgrounds. The Hōreki 宝暦 to Tenmei periods (1751-1789) 
witnessed increasing misrule by magistrates and revolts, and in response 
the shogunate disciplined magistrates, and tried to stimulate mining and 
agriculture in the Kansei period. Despite these measures, the shogunate 
could not eradicate administrative irregularities and had to admonish 
magistrates repeatedly.83 
This administrative system placed a heavy burden on magistrates and 
their officers. Magistrates had far less manpower when compared with 
domain administrators; a magistrate had, on average, twenty-two officers 
on his staff, whereas even a small domain Lord had 1,000.84 Magistrates 
worked with their assistants (tetsuke 手付 and tedai 手代), who were hired 
by the local offices, not appointed by the shogunate. Their positions were 
                                                            
81 For the mines in the shogunate’s lands, see Ishikawa (1963), pp. 33-52. 
82 Shōji (1982); Sumitomo honsha shomuka (1941); Tochigi-ken shi hensan iinkai 
(1977), pp. 797-842; Murakami (2006). 
83 Kashiwamura (1985), p. 3. 
84 Murakami (1965), pp. 59-66. 
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unstable, since they had to resign each time the magistrate was re-assigned. 
In addition, the assistants were usually hired from among farmers or 
townspeople, so they occasionally joined with villagers to protest against 
their magistrate.85 The lack of staff, frequent personnel changes, and the 
local connections of assistants all added to the complexities of the 
magistrates’ work.  
In the Sado gold and silver mines, workers took care of themselves, and 
had no expectations of the Sado magistrate showing concern for their lives 
by providing medicines. Following the establishment of the Sado magis-
trate in 1601, production in the mines reached its first peak in the Genroku 
period (1688-1704). In the Enpō 延宝 period (1673-1681), the town physi-
cian Masuda Genkō 益田玄皓 (?-1696) created a drug called shikintan 紫金
丹 (purple elixir) for the treatment of sick miners. The recipe for shikintan 
was handed down to his pupils, and, among these, the Matsuoka 松岡 
family became renowned for the drug.86 Thus, in Sado, it was not the Sado 
magistrate but the town physician who started providing medical aid to 
miners. 
The Sado magistrates continued to fail to formulate medical policies for 
the care of miners. In 1839, a poor harvest and misrule by the magistrate 
resulted in a serious revolt in Sado, and in 1840, the shogunate appointed 
government official Kawaji Toshiakira 川路聖謨 (1801-1868) as the Sado 
magistrate in order to stabilize its administration. His reputation was based 
on his having settled domestic problems in the Izushi 出石 domain (known 
as Sengoku sōdō 仙石騒動) in 1835. Kawaji was shocked by the harsh condi-
tions at Sado, and realized that many mineworkers were suffering from 
mining diseases. 87  Kawaji compassionately turned to the local office 
physician (jinya-tsuki ishi 陣屋付医師) Takinami Genpaku 滝浪玄伯 (1796-
1862) for solutions. Genpaku, however, stated: “The mineworkers indulge 
in alcohol and sex night and day. Due to this [lifestyle], they became more 
vulnerable to the qi of the mountain, resulting in death” (朝夕に酒と色とに
身を沈めて、夫かために山気強く受て死するなり).88 Genpaku implied that 
the Sado magistrate and mine administrators should not be responsible  
                                                            
85 As Murakami Tadashi has argued, magistrates were often forced to collect 
high taxes by the shogunate’s officers in Edo, which sometimes caused discontent. 
In the meantime, some magistrates listened attentively to their subject and tried to 
practice acts of benevolence. See Murakami (1997). 
86 Hagino (1927), pp. 121-122. 
87 One of the oldest description of mining disease appeared in 1756. It portrayed 
Sado miners as rarely living to thirty because of miasma (dokuke 毒気). See Fumoto 
(1956), pp. 357-358. 
88 Entry for August 13, 1840 in Kawaji Toshiakira, Shimane no susami: Sado bugyō 
zaikin nikki 島根のすさみ：佐渡奉行在勤日記 (Essays in an Island: The Diary of a 
Sado Magistrate) (Kawada (1973), pp. 72-73). 
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for the lives and health of mineworkers. Kawaji was unable to save the 
miners and expressed his sense of helplessness in his diary.89 In 1841, the 
shogunate promoted Kawaji to the Superintendent of Construction and 
Repair (kobushin bugyō 小普請奉行), and he left Sado.  
In the Ikuno silver mine, government officers paid even less attention to 
the health of mineworkers. Since the appointment of the Ikuno magistrate 
in 1600, the mine had become the largest in the Edo period. The Ikuno 
magistrate did supply food when workers fell into poverty, and the local 
office sometimes sold its extra rice to the mine’s administrators at a low 
price.90 This indicates that the shogunate or magistrate did have some 
concern for the workers’ welfare, but this did not extend to the provision of 
medical care. 
Without support from the magistrate, the Ikuno mineworkers and 
administrators tried to stay healthy through mutual aid. One mine 
administrator, Watanabe Kakutayū (渡辺角太夫), provided his employees 
with medical aid. He was not a government officer, but a private officer of 
the mine (ginzan-tsuki ji-yakunin 銀山附地役人 lit. adjunct local officer to the 
silver mine) employed by the local administration office of the shogunate. 
In 1842 and 1843, he purchased medicinal herbs from distributors in Osaka 
and distributed them to the mineworkers, paying for the medication 
himself.91 His benevolence is comparable to the actions of the mine admin-
istrator Aratani Chūbē in the Akita domain. However, Watanabe did not 
seem to expect the magistrate to save miners through the provision of 
medicine, unlike Aratani, who asked the lord and domain officials for 
medical aid. 
In the Iwami silver mine, magistrates also tried to save lives.92 After the 
Tenpō famine and subsequent epidemics in Iwami, magistrates offered 
financial aid (kanben 勘弁) for the poor in 1836, 1837, and 1859. They 
occasionally provided rice, soybeans, and malted rice (kōji 糀) for sick 
mineworkers. When measles spread in Iwami in 1862, the magistrate 
offered miners rice instead of medicine.93 
In late Tokugawa Japan, magistrates finally implemented measures to 
control mining diseases in the shogunate’s mines. In February 1855, 
Yashiro Masunosuke 屋代増之助, who served as the magistrate of the 
Iwami silver mine from 1853-1858, assigned a local scholar of materia medica 
called Nakamura Kōun 中村耕雲 (1797-1865) to investigate local plants. In 
April, Kōun visited the area with his pupil and town physician Miya 
                                                            
89 Entry for November 11, 1840 in Kawaji, Shimane no susami (Kawada (1973), 
p. 189). 
90 Ishikawa (1959), pp. 280-285. 
91 Ishikawa (1959), pp. 286-288. 
92 For the administration of the Iwami silver mine, see Nakano (2009). 
93 Yamane (1972), pp. 29-33. 
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Taichū 宮太柱 (1827-1870). Yashiro also ordered Taichū to look into the 
labor conditions of miners in the Iwami silver mine. Taichū conducted field 
surveys and delved into past mine records, and on August 28, 1855, he 
completed a report entitled Ginzan tsuruko byōki chiryō-hō oyobi tsūkikan 
secchi 銀山鉉子病気治療方及び通気管設置 (Treatment of the diseases of 
silver mine workers and the installation of air vents), later known as Saisei 
higen 済生卑言 (Modest Proposal for Saving Lives).94 
In the report, Taichū examines the causes of the mining diseases and 
suggests treatments. He first points out that Western physicians had 
studied such diseases, but lacked a true understanding of the theory of the 
diseases.95 Taichū, however, claims to have discovered the correct theory 
and treatment based on his field survey. In his theory, the diseases could  
be categorized into six poisons: chisso gasu 窒素瓦斯 (nitrogen gas), tansan 
gasu 炭酸瓦斯 (carbonated gas), suiso gasu 水素瓦斯 (hydrogen gas), kōdoku 
鉱毒 (mineral poison), hidoku 砒毒 (arsenic poison), and sekidoku 石毒 (lit. 
stone poison). Moreover, Taichū criticizes: “Scholars who have studied 
these [mining diseases] since olden times did not come up with this idea [of 
exploring the theory of the disease]. They always discarded the causes and 
tracked the effects. Thus, their explanations are unclear, and their treat-
ments do not work” (古来之ヲ論究スル者ハ意之ニ出ス、悉ク其原ヲ捨テ、
而其末ヲ追フ、故ニ論説不明、治方無験). He, therefore, proposes new 
measures to prevent the diseases.96 The Iwami magistrate concurred with 
Taichū’s suggestions, and inaugurated a prevention policy in August 1856. 
In 1857, Taichū received a reward of twenty ryō of gold from the magistrate, 
and continued to work in the mine until June 1858.97 
Taichū’s investigation had focused on the Iwami silver mine, but 
shogunate officials realized that his treatise would be helpful in other 
shogunate mines. In 1858, Taichū’s treatise and copies of the plan for air 
vents were circulated among four mines, including the Ikuno silver mine 
and the Ashio copper mine.98 The relationship between magistrate and 
physicians in Iwami is comparable to the one between domain officials and 
physicians in Akita. The shogunate’s interest in medical policy for 
mineworkers, however, lagged behind the accomplishments of the Akita 
domain in the second quarter of the nineteenth century. 
                                                            
94 Kasaoka-shi shi hensanshitsu (1989), pp. 601-605; Miya Taichū, Saisei higen in 
Naitō (1989), pp. 273-284. Naitō transcribed Miya Taichū’s Saisei higen in his article; I 
quote from this transcription. 
95 As Miura has argued, Tsuboi Jirō 坪井次郎 pioneered Western ideas of mining 
diseases by publishing an essay titled “Jin’ai kyū’in byō” 塵埃吸引病  (dust 
inhalation disease) in 1890. See Miura (1987), pp. 392-397. 
96 Miya, Saisei higen in Naitō (1989), pp. 273-283. 
97 Naitō (1989), pp. 271-272. 
98 Kasaoka-shi shi hensanshitsu (1989), pp. 602-603. 
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In the Akita domain, government officials such as County Commissioners 
collaborated with mine administrators and physicians in order to save 
miners’ lives. In Ikuno, the mine officer Watanabe provided medical aid  
for miners without depending on the magistrate. In Sado and Iwami, the 
Sado magistrate Kawaji Toshiakira and the Iwami magistrate Yashiro 
Masunosuke tried to save workers. Yashiro found cooperation among 
physicians, but Kawaji could not gain support from doctors. Some in the 
shogunate’s mines tried to care for miners, but they often made only 
temporary, individual efforts. This lack of cohesive action might have 
originated from the magistrate system, in which magistrates were regularly 
transferred, and had few officers working under them. This led to the delay 
in the provision of medical care policy in the shogunate’s lands. 
Conclusion 
Throughout the Tokugawa period, when ill people usually cared for 
themselves without government medical provision; patients consulted 
private village doctors and did not expect their lords to help them. In the 
case of epidemics, however, shoguns and domain lords provided people 
with medications—though only temporarily. The Akita domain had the 
most intensively developed medical policy toward its subjects, and hired 
Kadoya Yōan to maintain the health of workers. 
This paper has examined how the Akita domain developed this medical 
policy from the perspectives of the ideology of benevolent government and 
administration. Some shoguns and domain lords regarded medical 
provision as a part of benevolent government. The ideology of benevolent 
government had been influential throughout the Tokugawa era, but the 
idea could not be realized solely through the compassion of shoguns and 
domain lords. Government officials played a significant role by embodying 
and maintaining benevolent government. As Daniel Botsman has argued, 
penal officers were key figures in the maintenance of the Tokugawa’s 
punishment system and benevolent government. Likewise, government 
officials also practiced medical policy for the sake of enacting benevolent 
government. In Akita, domain officials learned the ideology of benevolence 
under a new administrative system after the Kansei reforms, and they 
extended the medical measures to miners. In the shogunate’s mines, by 
contrast, government officials (or magistrates) failed to implement medical 
provision because they could not gain support from colleagues, such as 
local officers, physicians and mine administrators, who did not regard 
medicine as part of benevolent government.  
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